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'The blood-counit revealed a mocderate anem-nia and a mino(lerate lynipliocvtosis, but
no increase in the total wlhite cells. I theni persuadledl hcur w1vith soi-C (difficultV to
allow nie to remove a glandl for sectioni. 1 excised one from her rig-lit axilla, and
to mni sur-prise Professor Youtng reporte(d that it wvas invaded and alniost entirely
dlestroye(l bv a highly cellular spheroiclal cell carcinonia \i6I iVerV iuLiiCrLous IllitOtiC
figures.
Siiice first seeii the progress of the (lisease lias been very rapi(d, as the o-laids in
the left axilla have coalesced, aiid( cedenea of that breast (levelope(l fronm lyiiiphatic
blockage. 'I'hie initial focus is still unktiown.
TIhe chief points of interest in the case are the "silence" of a primiary focus
giving irise to such glandular exteiisive invasioln aiid the discontintlitx of the
spreadl, so resembling oni cliiiical evidence very closely, Hodgkin's d(lisease.
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RICKETS lias beein (lescribed by Still as "onie of the comimilloinest (lisor(lers of tile
p(Jorer populationi of large cities." In spite of all advances in child welfare in the
last decade, cases of rickets are still 1re(uenlt. Cases, howe:ver, of very a(lallce(l
rickets are comparatively rare, and while the initenitioin is niot to report anv iexv
features of the (lisease, an opportunity is ailor(ded( to revise ouir knowledge of tllh
clinlical and racliological aspects of an a(lvanced case.
R. C. T., a nmale chill( a-edl two xeacrs, was a(lmitte(d to the Ulster Hospital on
26th .\August, 1935. He was said to be an a(lopte(d child( \vithout previouLs illness.
He wvas saidl to have been fedl oni cow's milk ani(l Iisculits. No r-epor-t is available as
to whether there was any breast-feeding-, or, if so, for how long1r it wasI Contillue(l.
Tlhe presentingr complaint was that the childl(i coull niot sit up. He hiad always lainl
Onl his si(le. The appetite was poor, and (liarrhli(a was presenlt. 'I[he clildl wVls saicl
to sleep badly, and fre(qLuen1tly woke up screaming.
E`xamination showxed a very pale anld hv\-potoniC child, (luite unable to sit tl) Or
stal(l. Thlc heart was niorimlal aId tilhe luIng>S showed nio abnormal physical sign1s;
the abdomen was distended, tvmpanitic, and(l the lizVer \Vls J)alpble bUt n10t tnl(lcrl-.
Ihlie bonyv ch1anlges were striking. Ihe hiead( showed frontal bossing. Thcrc was a
miarkedi pigeoni cliest. Harrison's sulcus was marked, and the rickety ro(saryN wV~s
imlore than usually pr-oiniencilt. 'I'hlc epiphlvses at the wrists were markedly thickened,
all(Ikvphosis and(i slig-ht scoliesis were notecd. OnIy twelve teeth were pr-esenit ilistea(l
of tile ilo-Illal twventv. 1I'le telliper-atul-e oln a(lmlissioli was 1(0) 1F., ald remaille(l
raise(l thlroughlout tIle illless. The IllOtiOls cOIltilMlCed to l)e loose il Chlarater. Ihe
urinle wvas n1or-lilal to the ordinary clillical tests aild tilhe aninlia wvas of til'e secoidarv
type, the hLwmoglobin beingo- lowx in proportioll to tile llulllbrs of tile red cells.
X-ray examiniationi was Illade, and Dr. Molltgomerv's report is append(ledl.
Ihle blood calciuli was estiimiated a week after adIlnissiol, aIl(l tlis was founid to
50unusually, high. It w1as 13.8 mgiml. per cetit. T'lhe blood phosphorus, however,
as only 1.8 mgm. per cenit., so that the ratio between calcium anid phosphorus,
stea(l of being thc niormiial two to one, wkas eight to one. WVhile it is more usual to
nd both the bloo(d calcium and phosphorus lower than niormal, it is this alteration
the calcium-phosphorl-ls ratio that is typical of rachitic bloo(d clhemistry.
-In spite of treatmc-int \vhich included fresh cowxs milk in the (liet, hlaliverol five
rops three timies (lay, an(l somie orange julicc, the child dleveloped b)roncho-
eumonia, an1d (li(l on the txw,eniticth (ay after admiission.
Clinicall, the case was onle of advanced a(tive rickets, with marked chaniges in
e bones aiid ndtmcous nmemibranics. WVhile the bony chaniges were perhaps most
iarked, thle poor resistance of the muccous membranes to infection was evidenced
y the eniteritis and(i terminial bronicho-pnieutmlonia.
DR. F. 1'. NMONTGOMERY's REPORT.
The case tiunder review shoxws the typical changes which are seen in advaniced
ses of rickets. [hlier-e is a miarked(legree of osteo-por-osis, wXith climinution of the
compact cortex aIl(l inicrease(l coarseniess of the canicellous trabeculationi. The
xtremities presenit imiarke(d irregular cuppedl deformity, while there is considerable
wing of the femi-ora, and( much periosteal thickening alonig the inner margin to
ompensate for tll outWard bowing,. Radius and(l ulna onI one side show pathological
ractures. Ilhe slighlt convexitv of the normiial diaphvsis is markedlly altered, and
presents ani irregular and ill-define(d concav-e appearance which is characteristic of
e disease. 'Fhe ribs onl both sides showv typical changes.
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ATIENT A. D., femilale, age(d 19, was admitted to the Belfast Ilnfirmary oni 28th
ugust, 1933. She state(l that shie had heen (1uite 'well unitil one week before
dmission. She thleni hegaln to complain of generalize(l pains and "'lightness in the
ad." This was followcd byl a severe faintinig attaclk, after which she was admitted
o hospital. She xWoUld niot admit that slhe hadi noticed atny pallor until about three
ays before a(limission.
There was nio history of h1wnimorrhlage or of the administration of any (drug.
Apparenitlv she ha(d been a normal healthy girl, without any previous illtnesses of
ote. There was ino history of aniemia or jaundice in the family.
On admissiooi, the patient was seen to be a small indicr-niourishe(d girl, profoundly
nemic writh a (listiet icteric tinge, especially marked in the conjunctivau; temzpera-
ure 99' F., pulse 120.
There was nio ulcerationi of the moutIl or throat, nio etnlarged glands, and t1O
nlargemenit of the liver or spleein.
There was a -cneralized systolic murmilur helar( over the precordium. Urinie was
.1